Summary: There are two surgical approaches to anterior communicating artery aneurysms: the pterional approach and the interhemispheric approach. We have performed the interhemispheric approach for all cases of anterior communicating artery aneurysms because it is possible to obtain a wide operative field and to confirm the anatomical structure of the anterior communicating artery complex. It is relatively easier in interhemispheric approach to confirm and preserve the hypothalamic arteries arising from Acom complex, even in a superior or posterior projecting aneurysm. We reviewed the interhemispheric approach for the unruptured anterior communicating artery aneurysms between 1996 and 2007 in our institution and analyzed complications in 47 cases. Complete obliteration of the aneurysm was confirmed in all 47 cases during at least three years after operation. Diffusion-weighted MRI imaging disclosed ischemic lesions in one patient. Symptomatic epilepsy resulted in one patient from a right frontal lobe contusion. The other complications were anosmia in two cases and liquorrhea in one case.
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Based on our experience, we improved the interhemispheric approach. We have not experienced cases of the complication since 2008. We describe the problems and technical points of the interhemispheric approach for anterior communicating artery aneurysms. Post-operative angiography demonstrated patency of bypass (arrow) and arterial occlusion between the left A1-A2 junction and the bifurcation of the left frontopolar artery (arrowheads). Diffusion-weighted MRI imaging disclosed ischemic lesions in the left frontopolar artery territory and cerebral contusion at right frontal lobe.
Fig. 5
The shape of the operative field changes from an isosceles triangle (A) to a temple bell (B) after change in method of olfactory nerve protection.
Fig. 6
Absorbable gelatin sponge with fibrin (star) is placed between the tip of the frontal lobe and the base of the frontal dura to prevent stretching of the olfactory nerves.
